efile GRAPHIC print - DO NOT PROCESS I As Filed Data - 


Return of Organization Exempt From Income Tax 


FormddO 

Department of the Treasury 
Internal Revenue Service 


DLN:93493320036295 


OMB No 1545-0047 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 
foundations) 

►- Do not enter social security numbers on this form as it may be made public 
► Information about Form 990 and its instructions is at www.IR5.gov/form990 


2014 


Open to Public 
Inspection 


A For the 2014 cal endar year, or tax year beginning 01-01-2014 , and ending 12-31-2014 

_ , , 1,1 C Name of organization 

B Check If applicable AMERICAN FUTURE FUND 

r Address change I 
I Name change Doing business as 

r Initial return I 


Doing business as 


Final 

r return/terminated 
r Amended return 
r Application pending 


Number and street (or P 0 box if mail is not delivered to street address) Room/suite 
6750 WESTOWN PKWY 200-156 

City or town, state or province, country, and ZIP or foreign postal code 
WEST DES MOINES, lA 50266 


D Employer identification number 

26-0620554 

E Telephone number 
(515)720-5250 _ 

G Gross receipts $ 6,907,644 


F Name and address of principal officer 
ALLISON KLEIS 

6750 WESTOWN PKWY 200-156 
WEST DES MOINES,lA 50266 


I Tax-exempt status |“ 501(c)(3) F 501(c) ( 4 ) ^ (insert no ) 

F 4947(a)(1) or F 527 

3 Website:^ WWW A M ERIC A N FUTU RE FU N D CO M 



K Form of organization F Corporation r Trust r Association r other► 


Summary 


H(a) Is this a group return for 

subordmatesz | YesF No 

H(b) A re all subordinates | Yes| No 

mcludedz 

If "No," attach a list (see instructions) 
H(c) Group exemption number ► 


L Year of fonnation 2007 M State of legal domicile lA 


Part I 


1 Briefly describe the organization's mission or most significant activities 

PROMOTE CONSERVATIVE FREE MARKET PRINCIPLES TO THE CITIZENS OF AMERICA 


2 Check this box ►T if the organization discontinued its operations or disposed of more than 2 5% of its net assets 


3 Number of voting members of the governing body (Part VI, line la) . . . . 

4 N umber of independent voting members of the governing body (Part VI, line lb) 

5 T Ota I number of individuals employed in calendar year 2014 (Part V, line 2a) . 

6 Total number of volunteers (estimate if necessary). 

7aTotal unrelated business revenue from Part VIII, column (C), line 12 . 

b Net unrelated business taxable income from Form 990-T, line 34 .... 



Contributions and grants (Part VIII,Imelh). 

Program service revenue (Part VIII, line 2g). 

Investment income (Part VIII, column (A), lines 3, 4, and 7d ) .... 

Other revenue (Part VIII, column (A), lines 5,6d,8c,9c, 10c, and lie) 

T Ota I revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 
12 ). 


Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 

Benefits paid to or for members (Part IX, column (A ), line 4). 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 
5-10) 

Professional fundraising fees (Part IX, column (A), line lie). 

Total fundraising expenses (Part IX, column (D), line 25) ►■43^750_ 

Other expenses (Part IX, column (A ), lines 1 la-11 d, 1 lf-24e) .... 
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses Subtract line 18 from line 1 2. 



I Part II 


Total assets (Part X, line 16). 

Total liabilities (Part X, line 26). 

Net assets or fund balances Subtract line 21 from line 20 


Signature Block 


Prior Year 


6,367,399 


0 


6,019 


0 


6,373,418 


678,067 


0 


0 


80,510 


6,219,910 


6,978,487 


-605,069 


Beginning of Current 
Year 


2,067,651 


0 


2,067,651 


_ 2 _ 

_ ^ 

_ 0 _ 

_ 42,000 

_^ 

0 


Current Year 


6,906,121 


0 



6,907,644 


1,317,700 


0 


0 


43,750 


6,086,646 


7,448,096 


-540,452 


End of Year 


1,527,199 


0 


1,527,199 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of 
my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which 
preparer has any knowledge 


Sign 

Here 


Paid 

Preparer 
Use Only 


Signature of officer 
ALLISON KLEIS TREASURER 


Type or print name and title 


Print/Type preparer's name 
KATHY FAIRCHILD 


Preparer's signature 
KATHY FAIRCHILD 


Finn's name ► RSM US LLP 

Finn's address ►400 LOCUST ST STE 640 

DES MOINES, lA 503092354 


2015-11-16 


Date 


PTIN 

P00222608 


Finn's FIN ► 42-0714325 
Phone no (515) 558-6600 






















































































Form 990 (2014) 
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Part III 


Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Partlll 


r 


1 Briefly describe the organization's mission 

AMERICAN FUTURE FUND WORKS TO PROMOTE CONSERVATIVE FREE MARKET PRINCIPLES TO THE CITIZENS OF AMERICA 


2 Did the organization undertake any significant program services during the year which were not listed on 


the prior Form 990 or 990-EZ7. | Yes p" No 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes m how it conducts, any program 

services'?. | Yes F" No 

If "Yes," describe these changes on Schedule 0 


Describe the organization's program service accomplishments foreach of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported 


4a (Code ) (Expenses $ 7,101,056 including grants of $ 1,317,700 ) (Revenue $ ) 

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO EDUCATE AND ADVOCATE FOR CONSERVATIVE AND FREE MARKET IDEAS BY PROVIDING THE AMERICAN 
PEOPLE A MECHANISM TO COMMUNICATE AND ADVOCATE ON THE ISSUES THAT MOST INTEREST AND CONCERN THEM THE ORGANIZATION GENERATES 
MATERIALS FOR PUBLIC DISTRIBUTION, PARTICIPATES IN FORUMS, ANALYZES LEGISLATION, AND THROUGH NATIONAL AND LOCAL MEDIA, EDUCATES THE 
AMERICAN PEOPLE ON TAXES, ENERGY SECURITY AND INDEPENDENCE, AND CHOICE IN EDUCATION 


4b (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 

AMERICAN FUTURE FUND IS FOCUSED ON VOTER INTEGRITY ISSUES OUR GRANTS TO A NON-PARTISAN NON-PROFIT ORGANIZATION HELP ANALYZE AND 
HIGHLIGHT EXPIRED REGISTRATIONS AND OTHER REGISTRANT ANOMALIES (AGE, MULTIPLE REGISTRANTS THAT ARE THE SAME PERSON, ETC ) 


4c (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 

AN EXEMPT PURPOSE OF THE ORGANIZATION IS FOR THE CORRECTION OF ETHICS AND CORRUPTION IN GOVERNMENT AFF HAS LONG ADVOCATED FOR 
TRANSPARENCY AND GOOD GOVERNANCE AT ALL LEVELS OF GOVERNMENT WHERE THERE ARE EXAMPLES OF UNETHICAL BEHAVIOR OR CORRUPTION, AFF HAS 
BEEN AT THE FOREFRONT OF INVESTIGATIONS AND RESEARCH INTO THOSE SITUATIONS 


4d 

other program services (Describe 
(Expenses $ 

in Schedule 0 ) 

including grants of $ 

) (Revenue $ ) 

4e 

Total program service expenses ^ 

7,101,056 
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Form 990 (2014) 


Checklist of Required Schedules 


I Part IVI 


Is the organization described in section 501(c)(3)or4947(a)(l) (otherthan a private foundation)’ If "Yes," 
complete Schedule A . 

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)’ ® . . . 



Did the organization engage m direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office’ If "Yes,"complete Schedule C, Part 7®. 


2 

Yes 

3 

Yes 


Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year’ If "Yes,"complete Schedule C, Part II . 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19’ If "Yes,”complete Schedule C, 

Part 777®. 



Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts’ If "Yes," complete 
Schedule D, Part I . 



Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures’77 "y'es,”comp/ete Sc/?edu/e D, Part 77 . 

Did the organization maintain collections of works of art, historical treasures, or other similar assets’ If "Yes," 
complete Schedule D, Part III . 

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a 
custodian for amounts not listed m Part X, or provide credit counseling, debt management, credit repair, or debt 
negotiation services’ If "Yes,"complete Schedule D, Part IV . 


Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments’ If "Yes," complete Schedule D, Part V . 


If the organization's answerto any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, 
VIII, IX, orX as applicable 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10’ 

If "Yes," complete Schedule D, Part VI . 

Did the organization report an amount for investments—other securities in PartX, line 12 that is 5% ormore of 
Its total assets reported m Part X, line 16’ If "Yes," complete Schedule D, PartVII . 

Did the organization report an amount for investments—program related in PartX, line 13 that is 5% ormore of 
Its total assets reported m Part X, line 16’ If "Yes," complete Schedule D, PartVIII . 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16’ If "Yes," complete Schedule D, Part IX . 

Did the organization report an amount for other liabilities m Part X, line 25’ If "Yes,"complete Schedule D, Part X 


Did the organization's separate or consolidated financial statements for the tax yearmclude a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)’ If "Yes," complete 
Schedule D, Part X . 

Did the organization obtain separate, independent audited financial statements forthe tax year’ 

If "Yes," complete Schedule D, Parts XI and XII . 

Was the organization included m consolidated, independent audited financial statements for the tax year’ If 
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

Is the organization a school described m section 170(b)(l)(A)(ii)’77''Yes,''co/77p/eteSc/7ec7u/eE 


Did the organization maintain an office, employees, or agents outside of the United States’. 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments 
valued at $100,000 or more’ 77 "Yes,"complete Schedule F, Parts I and IV . 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization’ 77 "Yes," complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals’77 "Yes,"comp/ete ScAedry/e F, Parts 777 ancf 71/ . 

Did the organization report a total of more than $ 15,0 00 of expenses for professional fundraising services on Part 
IX, column (A ), lines 6 and 11 e’77 "Yes," comp/ete Sc/redu/e G, Part 7 (see instructions) .... ® I 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 

VIII, lines Ic and 8a’ 77 "Yes,"complete Schedule G, Part II . ® 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’ 77 

"Yes," complete Schedule G, Part III . ® 

Did the organization operate one or more hospital facilities’77 "Yes,"co/T7p/eteScdedt;/e 77 .... 


If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’ 
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I Part IV 


Form 990 (2014) 


Checklist of Required Schedules (continued) 


21 Did the organization report more than $5,0 00 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1’ If "Yescomplete Schedule I, Parts I and II . 

22 Did the organization report more than $5,0 00 of grants or other assistance to or for domestic individuals on Part 

IX, co\umn {A), Une 2'^ If "Yes," complete Schedule I, Parts I and III . ® 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 

current and former officers, directors, trustees, key employees, and highest compensated employees'? If "Yes," 
complete Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was issued after December 31,2002'? If "Yes," answer lines 24b through 24d 
and complete Schedule K. If "No, "go to line 25a . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception'? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds?. 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage m an excess benefit 
transaction with a disqualified person during the year?/f "Yes,''co/np/ete Sc/redu/e L, Part / .... 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 
"Yes," complete Schedule L, Part I . . ® 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current 

or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If "Yes," complete Schedule L, Part II . ® 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 
member of any of these persons?/f "Yes," comp/ete Sc/?ec/u/e 1, Pa/t/// . . ® 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part 

IV . ® 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 

complete Schedule L, Part IV . . ® 

c An entity of which a current or former officer, director, trustee, or key employee (ora family member thereof) was 
an officer, director, trustee, or direct or indirect owner?/f "Yes,"comp/ete Sc/7ec/u/e L, Part/!/ . ® 

29 Did the organization receive more than $25,000 m non-cash contributions?/Y "Yes,"comp/ete Sc/7edu/e A7 . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes,"complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Parti . 

32 Did the organization sell, exchange, dispose of, or transfer more than 2 5% of its net assets? If "Yes," complete 

Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part I . ® 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Part II, III, or IV, 

and Part V, line 1 . . ® 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 5 12 (b)(l 3 )?/f "Yes,"comp/ete Sc/7ec/u/e R, Part !/,//ne 2 . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes," complete Schedule R, Part V, line 2 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, Part VI ® 

38 Did the organization complete Schedule 0 and provide explanations in Schedule O forPartVI, lines 11b and 19? 

Note. All Form 990 filers are required to complete Schedule 0. 
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Part V 


Statements Regarding Other IRS Filings and Tax Compliance 


C heck if Schedule 0 contains a response or note to any line in this Part V.. . .1 




Yes 

No 

la E nter the number reported m Box 3 of Form 109 6 Enter-0- if not applicable . 

b Enterthe number of Forms W-2G included m line la Enter-0- if not applicable 

la 

34 

Ic 

Yes 


lb 

0 

c Did the organization comply w/ith backup w/ithholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners'?. 

2a E nter the number of employees reported on Form W-3, T ransmittal of Wage and 

Tax Statements, filed for the calendar year ending with or within the year covered 
by this return. 

2a 

0 

2b 



b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns'? 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $ 1,000 or more during the year? . 

b If "Yes," has It filed a Form 9 90-T for this year?/f "/Vo"to//ne 3ii, prov/cfe an exp/anat/on//? Sc/7edu/e 0 . 

4a At any time during the calendar year, did the organization have an interest m, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)?. 

b If "Yes," enter the name of the foreign country ►- 

3a 


No 

3b 



4a 


No 

1 

1 


See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR) 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 

b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?. 

6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible?. 

7 Organizations that may receive deductibie contributions under section 170(c). 

a Did the organization receive a payment in excess of$75 made partly as a contribution and partly forgoods and 
services provided to the payor?. 

b If "Yes," did the organization notify thedonorofthevalueofthegoodsorservicesprovided?. 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282?. 

5a 


No 

5b 


No 

5c 



6a 

Yes 


6b 

Yes 


7a 



7b 



7c 



d If "Yes," indicate the number of Forms 8282 filed during the year .... 

7d 


7e 



e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 

contract?. 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required?. 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Forml098-C?. 

8 Sponsoring organizations maintaining donor advised funds. 

Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time 
during the year?. 

9a Did the sponsoring organization make any taxable distributions under section 4966? . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 

7f 



7g 



7h 



8 



9a 



9b 



10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
facilities 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders. 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) . 

10a 


12a 



10b 


11a 


11b 


12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes/' enter the amount of tax-exempt interest received or accrued during the 
year. 

12b 


13a 



13 Section 501(c)(29) quaiified nonprofit heaith insurance issuers. 

a Is the organization licensed to issue qualified health plans m more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0 

b E nter the amount of reserves the organization is required to maintain by the states 
m which the organization is licensed to issue qualified health plans .... 

c E nter the amount of reserves on hand. 

13b 


14a 


No 

13c 


14a Did the organization receive any payments for indoor tanning services during the tax year?. 

b If "Y es," has it filed a Form 7 20 to report these payments? If "No,"provide an explanation in Schedule 0 . 

14b 
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Form 990 (2014) Page 6 


Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. 
See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI.F" 


Section A. Governing Body and Management 


la Enterthe number of voting members of the governing body at the end ofthe tax 2 

year. 

Ifthere are material differences in voting rights among members ofthe governing 
body, or if the governing body delegated broad authority to an executive committee 
or similar committee, explain m Schedule 0 

b Enter the number of voting members included in line la, above, who are 

independent. lb 1 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 

other officer, director, trustee, or key employee’. 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person’ 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 

filed’. 

5 Did the organization become aware during the year of a significant diversion of the organization's assets’ 

6 Did the organization have members or stockholders’. 

7a Did the organization have members, stockholders, or other persons who had the power to elect orappomt one or 
more members of the governing body’. 

b A re any governance decisions ofthe organization reserved to (or subject to approval by) members, stockholders, 7b 
or persons other than the governing body’. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body’. 

b Each committee with authority to act on behalf of the governing body’. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address’ If "Yes,"provide the names and addresses m Schedule O . 


Section B. Policies (This Section B reguests information about policies not reauired by the Internal Revem 3 . 


lOa Did the organization have local chapters, branches, or affiliates’. 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes’ 

11a bias the organization provided a complete copy ofthis Form 990 to all members of its governing body before filing 
the form’. 

b Describe m Schedule 0 the process, if any, used by the organization to review this Form 990 . 

12a Did the organization have a written conflict of interest policy’ If "No,"go to line 13 . 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts’. 

c Did the organization regularly and consistently monitor and enforce compliance with the policy’ If "Yes,"describe 
in Schedule O how this was done . 

13 Did the organization have a written whistleblower policy’. 

14 Did the organization have a written document retention and destruction policy’. 

15 Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision’ 

a The organization's CEO, Executive Director, or top management official. 

b 0 ther officers or key employees of the organization. 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a Did the organization invest in, contribute assets to, or participate m a joint venture or similar arrangement with a 
taxable entity during the year’. 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation m joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements’. 


Section C. Disclosure 


17 List the States with which a copy ofthis Form 990 is required to be filed^-FL 

18 Section 6104 requires an organization to make its Form 1023 (orl024 if applicable), 990,and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you made these available Check all that apply 

I Own website | A nother's website F" Upon request | Other (explain in Schedule 0 ) 

19 Describe m Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of 
interest policy, and financial statements available to the public during the tax year 

20 State the name, address, and telephone number ofthe person who possesses the organization's books and records 
►ALLISON KLEIS 



6750 WESTOWN PKWY 200-156 

WEST DES MOINES,lA 50266 (515) 720-5250 
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Form 990 (2014) 


Part VII 


Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule 0 contains a response or note toanylmemthisPartVII. 


r 


Section A. Officers. Directors. Trustees. Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter-0- m columns (D), (E), and (F) if no compensation was paid 

* List all of the organization's current key employees, if any See instructions for definition of "key employee " 

* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC ) of more than $ 100,000 from the 
organization and any related organizations 

* List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $ 10,0 00 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

Fc heck this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below 

dotted line) 

(C) 

Position (do not check 
more than one box, unless 
person is both an officer 
and a director/trustee) 

(D) 

Reportable 
compensation 
from the 
organization 
(W- 2/1099- 
MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

II 

S'2. 

r-f 

a- 

3 

S 

o 

a 

Si 

Ok 

Officei 

7^ 

oa 

3 

■D 

o 

09 

Highest compensated 

“n 

g 

(1) SANDY GREINER 

3 00 

B 

■ 

D 

1 

■ 

1 

0 

0 

0 

PRESIDENT/DIRECTOR 

0 00 

(2) ALLISON KLEIS 

3 00 

X 

■ 

D 

1 

■ 

1 

0 

0 

0 

TREASURER/SECRETARY 

0 00 
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Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

(B) 



(C) 




(D) 

(E) 

(F) 

Name and Title 

Average 

Position (do not check 


Reportable 

Reportable 

Estimated 


hours per 

more than one box. 

unless 


compensation 

compensation 

amount of other 


week (list 

person is both an officer 


from the 

from related 

compensation 


any hours 

and a director/trustee) 


organization (W- 

organizations (W- 

from the 


for related 
organizations 
below 

dotted line) 

II 

•E B 

■I' 

3 

a 

o 

CL- 

H- 

Officei 

■D 

Ha 

3 

"D 

o 

Ha 

Ha 

Highest compensated 
empio^ee 

O 

2/1099-MISC) 

2/1099-MISC) 

organization and 
related 
organizations 


lb 

Sub-Total. 





c 

Total from continuation sheets to Part VII, Section A . 

► 




d 

Total (add lines lb and Ic). 


0 

0 

0 


2 Total number of individuals (including but not limited to those listed above) who received more than 
$ 100,000 of reportable compensation from the organization^ 




Yes 

No 

3 Did the organization listany former officer, director or trustee, key employee, or highest compensated employee 

on line la? If ''Yes,” complete Schedule J for such individual . 

4 Forany individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greaterthan $150,000'? If "Yes," complete Schedule ] for such 
individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 

services rendered to the organization'? If "Yes," complete Schedule J for such person .. 

3 


No 

■ 

■ 

No 

5 


No 


Section B. Independent Contractors _ 

1 Complete this table for your five highest compensated independent contractors that received more than $ 100,000 of 


compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 


(A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 

MAIN STREET MEDIA GROUP 

PO BOX 25093 

ALEXANDRIA, VA 22313 

MEDIA SERVICES 

1,798,396 

MENTZER MEDIA 

600 EAIRMONT AVENUE SUITE 306 

TOWSON, MD 21286 

MEDIA SERVICES 

715,358 

CRAET MEDIADIGITAL LLC 

1600 K ST NW STE 300 

WASHINGTON, DC 20006 

MEDIA SERVICES 

650,000 

CONCORDIA ENTERPRISES LLC 

CONSULTING AND MANAGEMENT 

487,500 

6601 WESTOWN PARKWAY SUITE 240 

WEST DES MOINES, lA 50266 

SERVICES 


NEBO MEDIA 

1911 NORTH ET MYER DRIVE SUITE 400 

ARLINGTON, VA 22009 

MEDIA SERVICES 

410,500 

2 TOtal number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization ►-O 
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Part VIII 


Form 990 (2014) 


Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII 


(A) 

Total revenue 


Federated campaigns . . la 

Membership dues .... lb 

Fundraising events . . . . Ic 

Related organizations ... Id 

Government grants (contributions) le 

All other contributions, gifts, grants, and if 

similar amounts not included above 

Noncash contributions included in lines 
la-lf $ 

Total. Add lines la-lf .... 


All other program service revenue 

Total. Add lines 2a-2f. 


Investment income (including dividends, interest, 

and other similar amounts).^ 

Income from investment of tax-exempt bond proceeds . . ► 

Royalties. ^ 


(i) Real 

(ii) Personal 








(i) Securities 

(ii) Other 








Gross rents 
Less rental 

expenses _ 

Rental income 

or (loss) _ 

Net rental income or (loss) . 


Gross amount 
from sales of 
assets other 
than inventory 
Less cost or 
other basis and 
sales expenses 
Gam or (loss) 


Net gam or (loss) .... 

Gross income from fundraising 
events (not including 


of contributions reported on line Ic) 
See Part IV, line 18 


b Less direct expenses . . . b 

c Net income or (loss) from fundraising events . 

9a Gross income from gaming activities 
See Part IV, line 19 . 

a 

b Less direct expenses . . . b 

c Net income or (loss) from gaming activities . 

10a Gross sales of inventory, less 
returns and allowances 

a 

b Less cost of goods sold . . b 

c Net income or (loss) from sales of inventory . 


Miscellaneous Revenue 


d All other revenue .... 
e Total. Add lines 11 a-1 Id . 

12 Total revenue. See Instructions 



Business Code 































Form 990 (2014) 
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Part IX 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 


Check if Schedule 0 contains a response or note to any line in this Part IX 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


1 Grants and other assistance to domestic organizations and 

domestic governments See Part IV, line 21 .... 

2 Grants and other assistance to domestic 

individuals See Part IV, line 22 .... 

3 Grants and other assistance to foreign organizations, foreign 

governments, and foreign individuals See Part IV, lines 15 
and 16. 

4 Benefits paid to or for members .... 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 

(as defined under section 4958(f)(l)) and persons 
described in section 4958(c)(3)(B) .... 

7 Other salaries and wages .... 

8 Pension plan accruals and contributions (include section 401(k) 
and 403(b) employer contributions) .... 

9 Other employee benefits. 

10 Payroll taxes. 

11 Fees forservices (non-employees) 

a Management. 

b Legal. 

c Accounting. 

d Lobbying. 

e Professional fundraising seryices See Part IV, line 17 


(A) 

Total expenses 

(B) 

Program service 
expenses 

1,317,700 

1,317,700 


(C) 

Management and 
general expenses 


(D) 

Fundraising 

expenses 



f 

Investment management fees. 




9 

Other(Ifline llg amount exceeds 10% of line 25, column (A) 
amount, list line 1 Ig expenses on Schedule 0 ) .... 

1,236,608 

1,149,821 

86,787 

12 

Advertising and promotion .... 

3,150,856 

3,150,856 


13 

Office expenses. 

20,444 


20,444 

14 

Information technology. 

34,750 

34,750 


15 

Royalties 




16 

Occupancy . 

90,000 


90,000 

17 

Travel. 

34,524 


34,524 

18 

Payments of travel or entertainment expenses for any federal, 
state, or local public officials. 




19 

Conferences, conventions, and meetings .... 




20 

Interest. 




21 

Payments to affiliates. 




22 

Depreciation, depletion, and amortization. 




23 

Insurance. 




24 

Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e expenses on Schedule 0 ) 




a 

PRODUCTION/WRITING 

969,294 

969,294 


b 

SURVEY RESEARCH 

251,488 

251,488 


c 

MAIL PRODUCTION AND POS 

86,347 

86,347 


d 





e 

All other expenses 

26,874 

26,874 


25 

Total functional expenses. Add lines 1 through 24e 

7,448,096 

7,101,056 

303,290 

26 

Joint costs. Complete this line only if the organization 
reported m column (B) joint costs from a combined 
educational campaign and fundraising solicitation Check 
here ►- |~ iffollowing SOP 98-2 (ASC 958-720) 




























































Net Assets or Fund Balances Liabilities Assets 



Cash-non-interest-bearing. 

Savings and temporary cash investments. 

Pledges and grants receivable, net. 

Accounts receivable, net. 

Loans and other receivables from current and former officers, directors, trustees, 
key employees, and highest compensated employees Complete Part II of 
Schedule L. 


Loans and other receivables from other disqualified persons (as defined under 
section 49 58(f)(l)), persons described m section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 
beneficiary organizations (see instructions) Complete Part II of Schedule L 


(A) 

Beginning of year 


2,067,651 




Notes and loans receivable, net. 

Inventories for sale or use. 

Prepaid expenses and deferred charges. 

Land, buildings, and equipment cost or other basis Complete 

Part VI of Schedule D 10a 

Less accumulated depreciation. 10b 

Investments—publicly traded securities. 

Investments—other securities See Part IV, line 11. 

Investments—program-related See Part IV, line 11. 

Intangible assets. 

Otherassets See Part IV, line 11. 

Total assets. Add lines 1 through 15 (must equal line 34). 


Accounts payable and accrued expenses. 

Grants payable. 

Deferred revenue. 

Tax-exempt bond liabilities. 

Escrow or custodial account liability Complete Part IV of Schedule D . 

Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L. 

Secured mortgages and notes payable to unrelated third parties 
U nsecured notes and loans payable to unrelated third parties .... 

Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) Complete PartX of Schedule 
D. 

Total liabilities. Add lines 17 through 25. 





Organizations that follow SPAS 117 (ASC 958), check here ^ p' and complete 
lines 27 through 29, and lines 33 and 34. 







(B) 

E nd of year 


1,527,199 


27 U nrestricted net assets. 

28 Temporarily restricted net assets. 

29 Permanently restricted net assets. 

Organizations that do not follow SPAS 117 (ASC 958), check here ^ | and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds. 

31 Paid-m or capital surplus, or land, building or equipment fund .... 

32 Retained earnings, endowment, accumulated income, orotherfunds 

33 Total net assets or fund balances. 

34 Total liabilities and net assets/fund balances. 


2,067,6511 27 | 1,527,199 

28 

29 

30 

31 

32 

33 

34 


1,527,199 

1,527,199 


2,067,651 

2,067,651 
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Part XI 


Check if Schedule 0 contains a response or note toanylineinthisPartXI.| 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 


T otal revenue(mustequalPart\/III,column(A), Iinel2). 

■ 

6,907,644 

T otal expenses(mustequalPartIX,column(A), Ime25). 

2 

7,448,096 

Revenue less expenses Subtract line 2 from line 1. 

3 

-540,452 

Net assets or fund balances at beginning ofyear(mustequal Part X,line 33,column (A)) . 

H 

2,067,651 

Net unrealized gams (losses) on investments. 

5 


Donated services and use offacilities. 

6 


Investmentexpenses . 

B 


P nor period adjustments. 

8 


Otherchanges in net assets or fundba lances (explaininScheduleO). 

9 

0 

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 

10 

1,527,199 


Part XII 


Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII 


r 


1 


Accounting method used to prepare the Form 990 p’Cash | Accrual | Other_ 

Ifthe organization changed its method ofaccounting from a prior year or checked "Other,” explain m 
Schedule 0 


Yes 


No 


2a 


b 


c 


Were the organization's financial statements compiled or reviewed by an independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on 
a separate basis, consolidated basis, or both 

rs eparate basis r Consolidated basis | Both consolidated and separate basis 

Were the organization's financial statements audited by an independent accountant? 

If'Yes,'check a box belowto indicate whetherthe financial statements forthe yearwere audited on a separate 
basis, consolidated basis, or both 

I Separate basis | Consolidated basis | Both consolidated and separate basis 

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant? 

Ifthe organization changed either its oversight process or selection process during the tax year, explain m 
Schedule 0 


2a 


No 

2b 


No 

2c 




3a 

b 


Asa result of a federal award, was the organization required to undergo an audit or audits as set forth m the 
SingleAuditActandOMBCircularA-133?. 


3a 


No 


If "Yes," did the organization undergo the required audit or audits? Ifthe organization did not undergo the 
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 


3b 


Form 990 (2014) 
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SCHEDULE C 

(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

^ Complete if the organization is described below. ^ Attach to Form 990 or Form 990-EZ. 

^ Information about Schedule C (Form 990 or 990-EZ) and its instructions is at 

www.irs.aov/form990. 

0MB No 1545-0047 

2014 

1 

Open to Public 
Inspection 


If the organization answered "Yes" to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

* Section 501(c)(3) organizations Complete Parts l-A and B Do not corrplete Part l-C 

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B 

* Section 527 organizations Complete Part l-A only 

If the organization answered "Yes" to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B 

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A 

If the organization answered "Yes" to Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, 
line 35c (Proxy Tax) (see separate instructions), then 

* Section 501(c)(4), (5), or (6) organizations Complete Part III_ 


Name ofthe organization 
AMERICAN FUTURE FUND 


Employer identification number 


Part I-A 


_ I 26-0620554 _ 

Complete if the organization is exempt under section 501(c) or is a section 527 organization. 


1 Provide a description ofthe organization's direct and indirect political campaign activities m Part IV 

2 Political expenditures ►- $_ 3,445,451 

3 Volunteer hours 


Part I-B 


Complete if the organization is exempt under section 501(c)(3). 


1 Enterthe amount of any excise tax incurred by the organization under section 4955 

2 E nter the amount of any excise tax incurred by organization managers under section 49 5 5 

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? 

4a Was a correction made? 

b If "Yes," describe m Part IV 


► $ _ 

► $ _ 

I Yes I No 
r* Yes |~ No 


Part I-C 


Complete if the organization is exempt under section 501(c), except section 501(c)(3). 


1 Enterthe amount directly expended by the filing organization forsection 527 exempt function activities ► $ 

2 E nter the amount ofthe filing organization's funds contributed to other organizations forsection 527 

exempt function activities ► $ 


3,445,451 


3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-PO L, line 17b ► ^ 3 445 45 

4 Did the filing organization file Form 1120-POL for this year? P” Yes |~ No 

5 Enterthe names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments Foreach organization listed, enterthe amount paid from the filing organization's funds Also enterthe 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a 
separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV 


(a) Name 

(b) Address 

(c) EIN 

(d) Amount paid from 
filing organization's 
funds If none, enter-0- 

(e) A mount of political 
contributions received 
and promptly and 
directly delivered to a 
separate political 
organization If none, 
enter -0- 
































For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50084S Scheduie C (Form 990 or 990-EZ) 2014 
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Part II-A 


Page 2 


Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 
under section 501(h)). 

A Check 


B Check 


►-1 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 
expenses, and share of excess lobbying expenditures) 

1 if the filing organization checked box A and "limited control" provisions apply_ 


Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 


(a) Filing 
organization's 
totals 


(b) Affiliated 
group 
totals 


la Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines la and lb) 
d 0 ther exempt purpose expenditures 

e Total exempt purpose expenditures (add lines Ic and Id) 

f Lobbying nontaxable amount Enter the amount from the following table m both 
columns 


If the amount on line le, column (a) or (b) is: 

The lobbying nontaxable amount is: 

Not over $500,000 

20% of the amount on line le 

Over $500,000 but not over $1,000,000 

$100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 

$175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 

$225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 

$1,000,000 


g Grassroots nontaxable amount (enter 25% of line If) 
h Subtract line Ig from line la If zero or less, enter-0- 
i Subtract line If from line 1 c If zero or less, enter-0- 


j If there is an amount otherthan zero on either line Ih or line li, did the organization file Form 4720 reporting 
section 4911 tax for this year'? 


1“ Yes 1“ No 


4-Year Averaging Period Under section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the separate instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year (or fiscal year 
beginning in) 

(a) 2011 

(b) 2012 

(c) 2013 

(d) 2014 

(e) Total 

2a Lobbying nontaxable amount 






b Lobbying ceiling amount 

(150% of line 2a,column(e)) 






c Total lobbying expenditures 






d Grassroots nontaxable amount 






e Grassroots ceiling amount 
(150% of line 2d, column (e)) 






f Grassroots lobbying expenditures 
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Schedule C (Form 990 or 990-EZ)2014 


Complete if the organization is exempt under section 501(c)(3) and has NOT 
filed Form 5768 (election under section 501(h 



Part II-B 


For each "Yes " response to lines la through li below, provide in Part IV a detailed description of the lobbying 
activity. 


1 During the year, did the filing organization attempt to influence foreign, national, state or local 

legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 
a Volunteers'? 

b Paid staffer management (include compensation m expenses reported on lines Ic through li)'? 
c Media advertisements'? 

d Mailings to members, legislators, orthe public? 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? 

g Direct contact w/ith legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 
i 0 ther activities? 
j Total Add lines Ic through li 

2a Did the activities in line 1 cause the organization to be not described m section 501(c)(3)? 
b If "Yes," enter the amount of any tax incurred under section 4912 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? 


Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 





Part III-B 


Were substantially all (90% or more) dues received nondeductible by members? 

Did the organization make only in-house lobbying expenditures of $2,000 or less? 

Did the organization agree to carry over lobbying and political expenditures from the prior year? 


Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, 
line 3, is answered "Yes." 


Dues, assessments and similar amounts from members 

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

Current year 
Carryover from last year 


Aggregate amount reported m section 603 3(e)(l )(A ) notices of nondeductible section 16 2(e) dues 
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryoverto the reasonable estimate of nondeductible lobbying and 
political expenditure next year? 

Taxable amount of lobbying and political expenditures (see instructions) 


Supplemental Information 



I Part IV 


Provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, Part II-A (affiliated group list). Part II-A, lines 1 and 
2 (see instructions), and Part ll-B, line 1 Also, complete this part for any additional information 



PART I-A, LINE 1 


THE ORGANIZATION SPONSORED TELEVISION A DV E RTISE M E NTS A N D SE NT MAILERS 
ADVOCATING THE ELECTION OR DEFEAT OF CANDIDATES FO R FE DE RA L 0 FFIC E 
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■irmW SuDplemental Information (ointinued) 

Return Reference 

Explanation 
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SCHEDULE G 
(Form 990 or 990-EZ) 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 


0MB No 1545-0047 

2014 


Department of the Treasury 
Internal Revenue Service 

Name ofthe organization 
AMERICAN FUTURE FUND 


organization entered more than $15,000 on Forni 990-EZ, line 6a. 

^Attach to Form 990 or Form 990-EZ. 

^Information about Schedule G (Form 990 or990-EZ) and its instructions is at www.irs.gov/foim990. 


Open to Public 
Inspection 


Employer identification number 


26-0620554 


Part I 


Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ 
filers are not required to complete this part. 


1 Indicate whether the organization raised funds through any ofthe following activities Check all that apply 
a r Mail solicitations e r Solicitation of non-government grants 

b r Internet and email solicitations f r Solicitation of government grants 

c r Phone solicitations g I Special fundraising events 

d F In-person solicitations 


2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed m Form 990, Part VII) or entity m connection with professional fundraising services’ p" yes I No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization 


(i) Name and address of 
individual 

or entity (fundraiser) 

(ii) Activity 

(iii) Did 

fundraiser have 
custody or 
control of 
contributions’ 

(iv) Gross receipts 
from activity 

(v) A mount paid to 
(or retained by) 
fundraiser listed in 
col (i) 

(vi) A mount paid to 
(or retained by) 
organization 

1 

TWO RIVERS CAPITAL 
DEVELOPMENT 

6601 WESTOWN PKWY 
SUITE 240 

WEST DES MOINES, lA 
50266 

FUNDRAISING 

Yes 

No 

6,653,172 

40,000 

6,613,172 


No 

2 







3 







4 







5 







6 







7 







8 







9 







10 







Total.^ 

6,653,172 

40,000 

6,613,172 


3 List all states m which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing 


FL 


For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. 


Cat No 50083H 


Schedule G (Form 990 or 990-EZ) 2014 
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Part II 


Page 2 


Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 
events with gross receipts greater than $5,000. 





(a) Event #1 

(b) Event #2 

(c) 0 ther events 

(d) Total events 
(add col (a) through 
col (c)) 




(event type) 

(event type) 

(total number) 


dJ 

i 

1 

Gross receipts 





dJ 

2 

Less Contributions 





a 

3 

Gross income (line 1 
minus line 2) 






4 

Cash prizes 






5 

Noncash prizes 





(n 

c 

6 

Rent/facility costs 





CL 

7 

Food and beverages 





■C 

8 

Entertainment 





Cl 

9 

Other direct expenses 






10 

Direct expense summary Add lines 4 through 9 in column (d) . 


.► 

( ) 


11 

Net income summary Subtract line 10 from line 3, column (d) 


.► 


|Part IIl| 

Gaming. Complete if the organization answered " 

Yes" 

to Form 990, Part IV, line 19, or reported more than 


$15,000 on Form 990-EZ, line 6a. 


dJ 

i 

dJ 

> 



(a) Bingo 

(b) Pull tabs/instant 
bingo/progressive bingo 

(c) Other gaming 

(d) Total gaming (add 
col (a) through col 

(c)) 

dJ 

Q£. 

1 

Gross revenue .... 





<]> 

2 

Cash prizes .... 





Vi 

c 

Cl 

3 

Non-cash prizes 





1^ 

■C 

4 

Rent/facility costs 





c 

5 

Other direct expenses 





■ 



r Yes % 

r Yes % 

1“ Yes 

% 

■ 

6 

Volunteer labor 

|~ No 

1“ No 

1“ No 



7 Direct expense summary Add lines 2 through 5 in column (d) 

8 Net gaming income summary Subtract line 7 from line 1, column (d) 


► 

► 


9 Enterthe state(s) in which the organization conducts gaming activities _ 

a Is the organization licensed to conduct gaming activities in each of these states?. I Yes I No 

b If "No," explain _ 


10a 

b 


::::::::::::::::::::::::::::::::: 

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.| yes I No 

If "Yes," explain _ 


Schedule G (Form 990 or 990-EZ) 2014 
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11 

12 


13 
a 
b 

14 


Does the organization conduct gaming activities with nonmembers'?. 

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming'? . 

Indicate the percentage of gaming activities conducted in 

The organization's facility. 

An outside facility. 

Enterthe name and address ofthe person who prepares the organization's gammg/special events books and records 

Name ► 


I Yes I No 
I Yes I No 


13a 


13b 


% 


% 


Address ► 


15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue?.F Yes F No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $_and the 

amount of gaming revenue retained by the third party ► $_ 

c If "Yes," enter name and address ofthe third party 

Name ► 

Address ► 


16 Gaming manager information 


Name ► 


Gaming manager compensation ► $ 


Description of services provided ► 


I Director/officer I Employee I Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license?. | yes I No 

b E nter the amount of distributions required under state law distributed to other exempt organizations or spent 
m the organization's own exempt activities during the tax year^ $ 


Part IV 


Supplemental Information. Provide the explanations required by Parti, line 2b, columns (iii) and (v), and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see 
instructions). 


Return Reference 


Explanation 


Schedule G (Form 990 or 990-EZ) 2014 
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Schedule I 
(Form 990) 


Department of the Treasuryj 
Internal Revenue Service 


Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 

^ Attach to Form 990. 

^ Information about Schedule I (Form 990) and its instructions is at www.irs.aov/forin990 . 


DLN:93493320036 295 

0MB No 1545-0047 


2014 


Open to Public 
Inspect ion 


Name of the organization 
AMERICAN FUTURE FUND 


Employer identification number 

26-0620554 


Part I 


General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance’. F" Yes 

2 Describe m Part IV the organization's procedures for monitoring the use of grant funds in the U nited States 


Part II 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 


n No 


(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) A mount of cash 
grant 

(e) A mount of non¬ 
cash 

assistance 

(f) Method of 
valuation 

(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

(1) CENTER FOR 
BOUNDLESS INNOVATION 
IN TECHNOLOGY 

3440 E SOUTHERN AVE 
UNIT 1100 

MESA,AZ 85204 

46-4324792 

501(C)(3) 

170,700 




GENERAL SUPPORT 

(2) THE PATRIOTS 
FOUNDATION 

6601 WESTOWN PKWY 
SUITE 240 

WEST DES MOINES,lA 
50266 

45-3070364 

501(C)(3) 

25,000 




GENERAL SUPPORT 

(3) THE PROGRESS 

PROJECT 

6750 WESTOWN PKWY 
200-158 

WEST DES MOINES,lA 
50266 

26-2404352 

501(C)(4) 

451,500 




GENERAL SUPPORT 

(4) REPUBLICAN 
ATTORNEYS GENERAL 
ASSOCIATION 

1747 PENNSYLVANIA AVE 
NW SUITE 800 
WASHINGTON,DC 20006 

46-4501717 

527 

670,000 




GENERAL SUPPORT 
EXCLUDING 

POLITICAL 

ACTIVITIES 


2 E nter total number of section 501 (c)(3) and government organizations listed in the line 1 table.► 2 

3 E nter total number of other organizations listed m the line 1 table.► 4 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50055P 


Schedule I (Form 990) 2014 















































(a)Type of grant or assistance 

(b)N umber of 

(c)A mount of 

(d)A mount of 

(e)Method ofvaluation 

(f)Description of non-cash assistance 


recipients 

cash grant 

non-cash assistance 

(book, 






FMV, appraisal, other) 




Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information. 


Return Reference 

Explanation 

PART 1, LINE 2 - PROCEDURES 
FOR MONITORING THE USE OF 
GRANT FUNDS 

THE ORGANIZATION MAINTAINS DOCUMENTATION IN ITS CORPORATE AND ACCOUNTING RECORDS REGARDING THE AMOUNTS OF 

GRANTS MADE TO 0 RGA NIZATI0 N S, TH E STATUS OF THOSE 0 RGA NIZATIO N S, A N D THEAPPROVALOFGRANTSBYTHE BOARD OF 

DIRECTORS AMERICAN FUTURE FU N D C A RE FU LLY EVALUATES THE MISSIONS AND ACTIVITIES OF RECIPIENT ORGANIZATIONS PRIOR 

TO MAKINGANY GRANTS TOENSURETHATFUNDSAREUSEDAPPRPRIATELYANDINAMANNERTHATISCONSISTENT WITH THE 
ORGANIZATION'S TA X E XE M PT P U RPO SE S 

PART II, LINE 1(A) 

CONTRIBUTIONS MADE TO THE RE PUBLICAN ATTORNEYS GE N ERA L ASSO CIATIO N WERE MADE WITH A RESTRICTION THAT THE FUNDS 

COULD NOT BE USED FOR POLITICAL ACTIVITY 


Schedule I (Form 990) 2014 
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DLN:93493320036295 


Schedule L 

(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Transactions with Interested Persons 

^ Complete if the organization answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 

^ Attach to Form 990 or Form 990-EZ. 

information about Schedule L (Form 990 or 990-EZ) and its instructions is at 

www.irs.aov/form990 . 


0MB No 1545-0047 


2014 


Open to Public 
Inspection 


Name ofthe organization 
AMERICAN FUTURE FUND 


Employer identification number 


26-0620554 


Part I 


Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only) 


1 (a) Name of disqualified person 

(b) Relationship between disqualified 
person and organization 

(c) Description of transaction 

(d) Corrected? 

Yes 

No 







2 E nter the amount of tax incurred by organization managers or disqualified persons during the year under section 


4958 .► $ 

3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization.► $ 


Part II 


Loans to and/or From Interested Persons. 


Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the organization 
reported an amount on Form 990, Part X, line 5, 6, or 22 


(a) Name of 
interested 
person 

(b) Relationship 
with organization 

(c) 

Purpose of 
loan 

(d) Loan to 
or from the 
organization? 

(e)0 riginal 
principal 
amount 

(f)Balance 

due 

(g) In 
default? 

(h) 

A pproved 
by board or 
committee? 

(i)Written 

agreement? 

To 

From 

Yes 

No 

Yes 

No 

Yes 

No 















T otal 


Part III 


► $ 


Grants or Assistance Benefiting Interested Persons. 


(a) Name of interested 
person 

(b) Relationship between 
interested person and the 
organization 

(c) Amount of assistance 

(d) Type of assistance 

(e) Purpose ofassistance 





For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 


Cat No 50056A 


Scheduie L (Form 990 or 990-EZ) 2014 
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Schedule L (Form 990 or 990-EZ)2014 


Business Transactions Involving Interested Persons. 

CoiTiDlete if the oraanization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 


(a) Name of interested person 


(1) ALLISON KLEIS 


(b) Relationship 
between interested 
person and the 
organization 


PRINCIPAL IN TWO 
RIVERS CAPITAL 
DEVELOPMENT 


(c) Amount of (d) Description of transaction (e) Sharing 

transaction of 

organization's 

revenues'? 


40,000 FUNDRAISING FEES 
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SCHEDULE O 

(Form990or990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 


Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

^ Attach to Form 990 or 990-EZ. 

^ Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

www.irs.gov/form990. 


0MB No 1545-0047 


2014 


Open to Public 
Inspection 


Name ofthe organization 
AMERICAN FUTURE FUND 


Employer identification number 

26-0620554 


990 Schedule O, Supplemental Information 


Return Reference 

Explanation 

FORM990, PARTI, LINE6 


FORM 990, PART VI, SECTION 
B, LINE 11 

THE FORM 990 IS PREPARED BY AN INDEPENDEKT ACCOUNTING FIRM AND REVIB/VED BY THE 
ORGANIZATION'S DIRECTORS AND LEGAL COUNSEL PRIOR TO FILING 

FORM 990, PART VI, SECTION 
B, LINE 120 

THE WRITTEN CONFLICT OF INTEREST POLICY IS REVIBA/ED AND ENFORCED BY THE DIRECTORS AT THE A 
NNUAL BOARD MEETING AND AS NEW TRANSACTIONS ARISE THAT MAY PRESENT A CONFLICT OF 

INTEREST 

FORM 990, PART VI, SECTION 
B, LINE 15 

THE ORGANIZATION DOES NOT COMPENSATE OFFICERS AND IT DOES NOT HAVE EMPLOYEES 

FORM 990, PART VI, SECTION 
0, LINE 19 

THE ORGANIZATION PROVIDES COPIES OF ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST 

POLICY UPON WRITTEN REQUEST TO THE ORGANIZATION 

FORM 990, PART IX, LINE 11G 

CONSULTING, MANAGEMENT, COMMUNICATIONS PROGRAMSERVICEEXPENSES 1,149,821 MANAGEMENT 
AND 

GENERAL EXPENSES 86,787 FUNDRAISING EXPENSES 0 TOTAL EXPENSES 1,236,608 
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SCHEDULE R 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Name ofthe organization 
AMERICAN FUTURE FUND 


Related Organizations and Unrelated Partnerships 

^ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

P- Attach to Form 990. 

^ Information about Schedule R (Form 990) and its instructions is at www.irs.aov/form990 . 


DLN:93493320036295 


0MB No 1545-0047 


2014 


Open to Public 
Inspection 


Employer identification number 


Part I 


26-0620554 


Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


(a) 

Name, address, and EIN (if applicable) of disregarded entity 

(b) 

Primary activity 

(c) 

Eegal domicile (state 
or foreign country) 

(d) 

Total income 

(e) 

End-of-year assets 

(f) 

Direct controlling 
entity 

(1) FRANKLIN SQUARED EEC 

388 STATE STREET SUITE 420 

SAEEM, OR 97301 

80-0834863 

CIVIC 

OR 

0 

0 

AMERICAN FUTURE FUND 



Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one 
or more related tax-exempt organizations during the tax year. 


(a) 

Name, address, and EIN of related organization 

(b) 

Primary activity 

(c) 

Eegal domicile (state 
or foreign country) 

(d) 

Exempt Code section 

(e) 

Public charity status 
(if section 501(c)(3)) 

(f) 

Direct controlling 
entity 

(g) 

Section 512(b) 
(13) controlled 
entity 7 







Yes 1 No 
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UnUm Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year. 


(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

(g) 

(h) 

(i) 

0) 

(k) 

Name, address, and EIN of 

Primary activity 

Legal 

Direct 

Predominant 

Share of 

Share of 

Disproprtionate 

Code V-UBI 

General or 

Percentage 

related organization 


domicile 
(state or 
foreign 
country) 

controlling 

entity 

income(related, 
unrelated, 
excluded from 
tax under 
sections 512- 

total income 

end-of-year 

assets 

allocations'? 

amount in box 
20 of 

Schedule K-1 
(Eonn 1065) 

managing 

partner? 

ownership 



identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year. 


(a) (b) 

Name, address, and EIN of Primary activity 

related organization 


(c) 

(d) 

(e) 

Legal 

Direct controlling 

Type of entity 

domicile 

entity 

(C corp, S 

(state or foreign 


corp, 

country) 


or tmst) 


(f) 

(g) 

(h) 

(i) 

Share of total 

Share of end- 

Percentage 

Section 512 

income 

of-year 

ownership 

(b)(13) 


assets 


controlled 




entity? 


Yes 


No 
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Part V 


Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 


Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule 
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 
b Gift, grant, or capital contribution to related organization(s) 
c Gift, grant, or capital contribution from related organization(s) 
d Loans or loan guarantees to or for related organization(s) 
e Loans or loan guarantees by related organization(s) 


f Dividends from related organization(s) 
g Sale of assets to related organization(s) 
h Purchase of assets from related organization(s) 
i Exchange of assets with related organization(s) 

j Lease of facilities, equipment, or other assets to related organization(s) 


k Lease of facilities, equipment, or other assets from related organization(s) 

I Performance of services or membership or fundraising solicitations for related organization(s) 
m Performance of services or membership or fundraising solicitations by related organization(s) 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 
o Sharing of paid employees with related organization(s) 


p Reimbursement paid to related organization(s) for expenses 
q Reimbursement paid by related organization(s) for expenses 


r 0 ther transfer of cash or property to related organization(s) 
s Other transfer of cash or property from related organization(s) 



Yes 

No 




la 



lb 



Ic 



Id 



le 



If 

■ 


ig 



Ih 



li 



Ij 






Ik 



11 



Im 



In 



lo 






ip 



iq 






Ir 



Is 




2 If the answerto any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 


(a) 

Name of related organization 

(b) 

Transaction 
type (a-s) 

(c) 

Amount involved 

(d) 

Method of determining amount involved 
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1 Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

P rovide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 


(d) 

Predominant 


(e) 

Are all partners 
section 
501(c)(3) 
organizations? 


(f) 

Share of 
total 
income 


(g) 

Share of 
end-of-year 
assets 


(h) 

Disproprtionate 

allocations? 


(i) 

Code V-UBI 
amount in 
box 20 
of Schedule 
K-1 

(Form 1065) 


0) 

(k) 

General or 

Percentage 

managing 

partner? 

ownership 
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